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On the eve of World Cancer Awareness Day (February
4th), a group of prominent Indian social media influencers
announced the tragic passing of one of their peers due to
cervical cancer. The news rapidly spread across electronic,
print, and social media platforms, igniting a nationwide
conversation about the disease. While fans were initially
stunned, skepticism quickly emerged since cervical cancer
is not typically associated with sudden death. It was later
disclosed that the announcement was, in fact, a hoax.

This deceitful attempt to raise awareness about
cervical cancer awareness by faking death poses a
serious threat to the future of addressing this largely
preventable but ignored cancer among women in rural
India. The influencer garnered significant attention and
succeeded in creating a widespread discussion but in
the process compromised the values, ethics, and dignity
required in dealing with such a sensitive subject. Her stunt
overshadowed the critical discussion that needs to take
place in the media and among the public about the plight of
rural women and their families who are devastated by this
disease [1]. Furthermore, her public defense of her actions
and attempted portrayal of personal sacrifice to raise
awareness of cervical cancer, demonstrated a complete
lack of sensitivity towards patients and their families.

In today’s media-driven world, where outlets have
significant influence over people’s lives and perspectives,
it was also a failure on the part of publishing houses to
focus on cervical cancer only within the context of a
publicity stunt. What’s even more concerning is that there
was more discussion about this disease in February than
during the entire cervical cancer awareness month of
January, overshadowing genuine information being shared
about the disease. While this event could have been an
opportunity to boost awareness about HPV vaccination
and promote preventive measures such as screening, its
execution was highly objectionable. Instead of laying
a solid foundation for sustained awareness, it created a
fleeting, pseudo-awareness that is unlikely to endure in
the long term, and the real educational message that needs
to be communicated is lost in the lie.

The last time cervical cancer received significant
attention was in 2009, when the India-IARC multicentre
study was abruptly halted due to seven unrelated deaths
during HPV vaccination demonstration projects in India
[2]. The combination of press reporting and misinformation
surrounding the deaths in the two demonstration projects,
coupled with a muted defence against such news resulted
in India’s HPV vaccination drive being sidelined for
almost a decade.

The India-IARC trial was a landmark study that
provided robust evidence to the World Health Organization
(WHO), leading to considerations for changing the HPV
vaccine dosing schedule from three doses to one or two
doses. This change had the potential to expand vaccine
coverage to hundreds of thousands of girls in the target
age range [3-6]. What is sad is that while researchers try
to leave no stone unturned to find solutions for cervical
cancer prevention and cure, it takes a celebrity’s fake-
death controversy for this largely preventable disease to
gain widespread attention (and then with real debate that
could lead to progress drowned out by the lie).

In response to the WHO’s 2018 call for global action
to eliminate cervical cancer, India began prioritizing
vaccination, screening, and treatment efforts. The country
set ambitious goals of achieving 90% coverage in
vaccination, 70% in screening, and 90% in treatment by
2030. Mecting these targets would enable India to maintain
an incidence rate of below 4 per 100,000 women [7, 8]. All
stakeholders geared up to increase the uptake in terms of
HPV vaccination and screening after this announcement.

The introduction of the first indigenous vaccine
at an affordable price, coupled with the government’s
pilot project for HPV vaccination in many states, has
accelerated India’s cervical cancer elimination efforts.
However, significant challenges remain in raising public
awareness about cervical cancer. Currently, fewer than
one in ten women have been screened, and the vaccination
drive has been limited over the past five years. Effective
communication is essential to increase awareness and
encourage participation in screening and vaccination
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programs [9]. Despite ongoing media efforts, public
education and awareness remain underfunded and are
hindered by the sensitive nature of cervical cancer’s sexual
transmission. Although India reported over 127,000 cases
of cervical cancer and approximately 80,000 deaths among
women in 2022 [10], ground-level awareness remains
alarmingly low [11]. The cultural sensitivity surrounding
cervical cancer often leads to silence on the issue. All
stakeholders, including gynecologists, oncologists,
policymakers, media, and NGOs, must take responsibility
for initiating discussions throughout the year, rather than
limiting efforts to January’s cervical cancer awareness
month.

Effective cancer awareness requires evidence-based
strategies and cannot rely on the fabricated tragedy of a
fake death, especially in today’s fast-paced news cycle.
The recent stunt involving a false death announcement was
both insensitive and disrespectful to the millions of cancer
patients who demonstrate true courage and strength. While
such stunts may temporarily attract attention, all awareness
efforts collapse once the deception is exposed. This
underscores the need for sustainable, long-term public
awareness initiatives that extend beyond celebrity-driven
campaigns [11, 12].

There are disparities and inequalities in access and
outcome of cervical cancer care including awareness,
vaccination, screening, and treatment. Limited
understanding and awareness of cervical cancer, its risk
factors, and prevention, compounded by social stigma,
contribute to the low success of cervical cancer screening
efforts. Despite increasing awareness among women,
actual screening rates remain insufficient [13]. Challenges
such as limited access to screening centers, long waiting
times, and the financial costs associated with screening
and vaccination further burden efforts to prevent and
screen for cervical cancer, exacerbating the problem [14].

In the age of influencers, many doctors despair that
their advice is ignored, whilst WhatsApp forwarded
messages will be seen as evidence for action. Whilst
efforts to raise awareness among people for cancer have
made progress, this is largely confined to bigger cities.
Despite India’s vast number of social media users, using
social media platforms to raise awareness is extremely
challenging because of the sensitivity and seriousness of
the disease.

Effective cancer awareness demands evidence-
based strategies, and achieving awareness goals cannot
depend on the fabricated tragedy of one person’s fake
death, especially in a fast-paced news cycle. The recent
stunt, marked by a false death announcement, was both
insensitive and disrespectful to the millions of cancer
patients who embody courage and strength. While such
stunts may initially gain attention through deceit, all
awareness efforts collapse once the truth is revealed.
This highlights the need for sustainable, long-term public
awareness interventions that go beyond celebrity-driven
campaigns.

Cancer patients and survivors embody true courage
and strength in their battle against cancer. Faking the death
of a celebrity as an awareness stunt is deeply disrespectful
to cervical cancer patients, survivors, their families,
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and caregivers. While such stunts may briefly increase
curiosity about the disease and prevention, their long-
term sustainability is questionable. The effectiveness of
cervical cancer awareness hinges on addressing systemic
bottlenecks and inefficiencies in delivery systems. It is
crucial to implement and monitor culturally appropriate
cervical cancer awareness programs tailored to community
needs. This includes making long-term investments in
low-cost public awareness campaigns at various levels to
effectively reach and educate targeted population groups,
thereby enhancing accessibility and uptake of cervical
cancer awareness and vaccination initiatives.
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